
Bid Number: 40003-06035 
 
Date: October 12, 2005 
 

BOSSIER PARISH COMMUNITY COLLEGE 
PURCHASING DEPARTMENT 

6220 East Texas Street 
Bossier City, LA  71111 

(318) 678-6032 
 
 

INVITATION FOR BID:  Sealed bid, subject to the conditions herein stated and attached hereto, will be 
received at this office until November 3, 2005 @ 2:00 P.M.CST and then publicly opened for furnishing 
the items and/or services as described below for Bossier Parish Community College. 
 

DESCRIPTION 
PROVIDE PHARMACY SUPPLIES & EQUIPMENT  

AS PER ATTACHED SPECIFICATIONS 
 

PLEASE FILL IN ALL BLANK SPACES 
 
Terms will be  _____________________ and shipment will be received within __________days after 
receipt of order 

 
In compliance with and subject to the conditions thereof, the undersigned offers and agrees if this bid be 
accepted within 30 days from date of opening to furnish any or all of the items (or sections) at the price set 
opposite each item (or section). 
 
 _______________________________ ___________________________________ 

Vendor Name    Signature of Authority (Re:L.R.S. 39:1594 
 
_______________________________ ___________________________________ 
Address     Title 
 
_______________________________ ___________________________________ 
City, State, Zip    Tax Identification Number 
 
_______________________________ ___________________________________ 
Telephone Number   Fax Number 
 
     ___________________________________  
     Date 

 
ACCEPTANCE/AWARD 

 
 
_______________________ 
Date of Award and Execution 
 
Recommendation:_______________________________________________________________________ 
 
      Approved:  _________________________________ 
                                    Gayle Doucet 
                  Director of Purchasing 
 
 



 
 

INSTRUCTIONS TO BIDDERS 
 

1. Bid Forms 
All written bids, unless otherwise provided for, must be submitted on, and in accordance with, forms 
provided, properly signed.  Bids submitted in the following manner will not be accepted. 
 

1. Bid containing no signature indicating intent to be bound; 
2. Bid filled out in pencil; and 
3. Bid not submitted on the state’s standard forms. 

 
Bids must be received at the address specified in the Invitation for Bids prior to bid opening time in order 
to be considered.  Any bid received after bid opening time will be retained in bid file unopened.  
Telegraphic and fax alterations to bids received before bid opening time will be considered provided formal 
bid and written alteration have been received and time-stamped before bid opening time. 
 
2. Special Envelope
Ensure consideration, all bids should be submitted in the special bid envelope if furnished for that purpose.  
In the event bid contains bulky subject material, the special bid envelope should be firmly affixed to the 
mailing envelope. 
 
3. Prices 
The bidder must state the prices (written in ink, in figures) for which he proposes to furnish each item and 
shall show the total extended amount for each based on the quantities shown.  In case, however, of conflict 
between the unit price and the extended amount, the unit price shall govern.  Unit prices should be 
inclusive of any freight charges. 
 
4. F.O.B. 
Bid should be FOB Destination/Agency, title passing upon acceptance of merchandise.   Failure to comply 
with this requirement may disqualify your bid. 
 
5. Standard of Quality 
Any product or service bid shall conform to all applicable Federal and State laws and regulations and the 
specifications contained in the IFB.  Unless otherwise specified in the IFB, any manufacturer’s name, trade 
name, brand name, or catalog number used in specifications is for the purpose of describing the quality 
level and characteristic required.  Bidder must specify the brand and model number of the product offered 
in this bid.  Bids not specifying brand and model number shall be considered as offering the exact products 
specified in the IFB. 
 
6. Descriptive Information 
Bidders proposing an equivalent brand or model should submit with the bid information (such as 
illustrations, descriptive literature, technical data) sufficient for BPCC Purchasing to evaluate quality,  
suitability, and compliance with the specifications in the IFB.  Failure to submit descriptive information 
may cause bid to be rejected.  Any change made to a manufacturer’s published specifications submitted for 
a product shall be verifiable by the manufacturer.  If item(s) bid do not fully comply with specifications 
(including brand and/or product number), bidder must state in what respect the item(s) deviate.  Failure to 
note exceptions on the bid form will not relieve the successful bidder(s) from supplying the actual products 
requested. 
 
 
Manufacturer’s Numbers and Trade Names 
Where manufacturer’s product is named or specified, it is understood that “or equal” shall apply, whether 
stated or not.  Such name and number is meant to establish the standard, type, quality, style, etc.  BPCC 
shall be the sole judge as to whether or not the equipment/supply offered is equal to that specified. 
 



 
 
7. Bid Opening 
Bidders may attend the bid opening, but no information or opinions concerning the ultimate contract award 
will be given at the bid opening or during the evaluation process.  Bids may be examined 72 hours after 
request is made.  Information pertaining to completed files may be secured by appointment only to the 
Purchasing Dept. at BPCC. Written bid tabulations will not be furnished.  Copies will not be furnished. 
 
8. Award 
Award will be made to the lowest responsible bidder, taking into consideration the quality of the products 
to be supplied, their conformity with specifications, the purposes for which they are required, and the time 
for delivery.  Bossier Parish Community College reserves the right to award items separately, grouped or 
on an all-or-none basis and to reject any or all bids and to waive any informalities. 
 
9. Purchase Order 
If any bid or bids are accepted, an initial purchase order or orders for the entire number of units or part 
thereof, will be issued not later than thirty (30) days after receipt of bids by the Owner to the lowest bidder 
offering products which, in the opinion of the College, meet the requirements of these specifications. 
 
10. Conditions of Purchase Orders 
We will not in any manner be responsible for goods delivered or work done for our account without a 
written order.  No allowance for boxing or crating.   If you cannot fill order as directed, return for advice.  
Quantities in excess of the order may be returned or held subject to shipper’s order, expense and risk.  By 
accepting the order you hereby warrant that the merchandise to be furnished hereunder will be in full 
conformity with the specifications, drawing or sample and agree that this warrant shall survive acceptance 
of the merchandise and that you will bear the cost of inspecting merchandise rejected. 
 
11.  Inspection and Acceptance 
Upon delivery of each item to the Agency, inspection of the item will be made by Bossier Parish 
Community College, or their representative, at the point of delivery, or in special cases, at point of origin.  
Acceptance of the item will be made after inspection determines that all requirements of the specifications 
and the proposal have been met. 
 
12. Reject 
All rejected goods will be at seller’s risk and expense, subject to seller’s prompt advice as to disposition. 
Unless otherwise arranged all rejected goods will be returned and charged back including all transportation 
and handling costs.  All packages must reflect the BPCC purchase order number or it will be refused and 
returned at vendor’s expense. 
 
13. Payment Terms 
Cash discounts for less than 30 days or less than 1% or greater than 5% will be accepted, but will not be 
considered in determining awards.  On indefinite quantity terms contracts, cash discounts will be accepted 
and taken but will not be considered in determining awards.  Bids containing “payment in advance” or 
“COD” requirements may be rejected.  Payment is to be made within 30 days after receipt of properly 
executed invoice or delivery, whichever is later.  Invoices shall be submitted to:  Bossier Parish 
Community College, Accounts Payable, 2719 Airline Drive North, Bossier City, LA  71111, attn:  Arlene 
Hanson.  We must pay from ORIGINAL, ITEMIZED invoices as required by the State Legislative Auditor. 
 
14. U.S. Taxpayer Identification Number 
Enter your taxpayer identification number in the appropriate space on the Specifications and Bid Form 
Page.  For individuals and sole proprietors, this is your social security number.  For other entities, it is your 
employer identification number.  PAYMENT CANNOT BE PROCESSED WITHOUT YOUR TAX I.D. 
NUMBER. 
 
 
 



 
15. Taxes 
The State is exempt from sales/use tax.  Vendor is responsible for including all applicable taxes in the bid 
price. 
 
16. New Products
Unless specifically called for in the IFB, all products for purchase must be new, never previously used, and 
the current model and/or packaging.  No remanufactured, demonstrator, used or irregular product will be 
considered for purchase unless otherwise specified in the IFB.  The manufacturer’s standard warranty will 
apply unless otherwise specified in the IFB. 
 
17. Contract Renewals
Upon Agreement of Bossier Parish Community College Purchasing and the contractor, an open-ended 
requirements contract may be extended for 2 additional 12-month periods at the same prices, terms and 
conditions.  In such cases, the total contract term cannot exceed 36 months. 
 
18. Contract Cancellation 
Bossier Parish Community College reserves the right to cancel a contract with thirty (30) days written 
notice. 
 
19. Default of Contractor 
Failure to deliver within the time specified in the bid will constitute a default and may cause cancellation of 
the contract.  Where the Bossier Parish Community College Purchasing has determined the contractor to be 
in default, BPCC Purchasing reserves the right to purchase any or all products or services covered by the 
contract on the open market and to charge the contractor with cost in excess of the contract price.  Until 
such assessed charges have been paid, no subsequent bid from the defaulting contractor will be considered. 
 
20. Davis Bacon Act 
The Davis-Bacon Act, United States Code, Title 40, Chapter 3, Section 276(a) requires all laborers and 
mechanics employed by contractors and subcontractors who work on construction projects financed by 
federal assistance to be paid wages not less than those established by the Secretary of Labor for the locality 
of the project when required by federal grant program legislation. 
 
21. Order of Priority 
In the event there is a conflict between the Instructions to Bidders or General Conditions and the Special 
Conditions, the Special Conditions shall govern. 
 
22. Applicable Law 
All contracts shall be construed in accordance with and governed by the laws of the State of Louisiana. 
 
23. EEOC COMPLIANCE 
By submitting and signing this bid, bidder certifies that he agrees to adhere to the mandates indicated by 
Title VI and VII of the Civil Rights Act of 1964, as amended; The Vietnam Era Veteran’s Readjustment 
Assistance Act of 1974; Section 503 of the Rehabilitation Act of 1973; Section 202 of Executive Order 
11246, as amended; and The Americans with Disabilities Act of 1990.  Bidder agrees to keep informed of 
any compliance with all federal, state and local laws ordinances and regulations which affect his employees 
or prospective employees. 
 
 
 
 
 
 
 
 
 



 
24. Standard Preference  
A. In accordance with Louisiana Revised Statutes 39:1595, a preference not to exceed 10% may be 
allowed for paper and paper products  manufactured or converted in Louisiana of equal quality.  For paper 
supplied in wrapped reams, each carton and each individual ream shall be clearly labeled with the name of 
the manufacturer or converter and the location within Louisiana where such paper is manufactured or 
converted. For paper and paper products supplied in bulk or in other forms, the smallest unit of packaging 
shall be clearly labeled with the name of the manufacturer or converter and the location within Louisiana 
where such paper or paper product is manufactured or converted. 
 
Do you claim this preference? Yes _____________ 
 
Specify Item Number(s):  __________________________________________________ 
 
Name and location within Louisiana where such 
paper or product is manufactured or converted________________________________________________ 
 
B. A preference may be allowed for products manufactured, produced, grown, or assembled in 

Louisiana of equal quality. 
 
Do you claim this preference?  Yes _____________ Specify Item Number(s) ________________________ 
 
Specify location within Louisiana where this product is manufactured, produced, grown or assembled 
________________________________________________________. 
 
If so, do you certify that at least fifty percent (50%) of your Louisiana business workforce is comprised of  
Louisiana residents?   Yes ______________   No _______________ 
 
(Note:  If more space is required, include on separate sheet.  Failure to specify above information may 
cause elimination from preferences). 
 
25. Scope of Contract 
Furthermore submittal of any terms and conditions contrary to those of the State of Louisiana may cause 
your bid to be rejected.   By signing this form, terms and conditions which may be included in  your bid are 
nullified, and the contractor agrees that this contract shall be construed in accordance with and governed by 
the laws of the State of Louisiana. 
 
 
_____________________________________________________ 
(Members of firm or person authorized to sign bids for corporation) 
BIDDERS MUST SIGN IN INK 
 
IMPORTANT 
Signature Authority:  In Accordance with L.R.S. 39:1594 (Act 121), the person signing the bid must 
be: 
1. A current corporate officer, partnership member of other individual specifically authorized  

to submit a bid as reflected in the appropriate records on file with the Secretary of State; or  
2. An individual authorized to bind the vendor as reelected by an accompanying corporate  

resolution, certificate or affidavit; or 
3. An individual listed on the State of Louisiana Bidder’s Application as authorized to execute 

bids.  By signing the bid, the bidder certified compliance with the above.  
 
WE ARE AN EQUAL OPPORTUNITY COLLEGE 
 
 
 



 
 
  
  

BID FORM 
 
 
Bossier Parish Community College 
Pharmacy Supplies 
Bid Number:  40003-06035 
Bid Date: November 03, 2005 

Unit  Extended 
Item Description   Quantity Price  Price 
 

1. AutoPulse Non-Invasive 
Cardiac Support Pump 
Portable system 
Rechargeable battery pack 
w/recharger 
Adjustable 
Duty cycle of 50% 
Includes: 
Battery 
Charger 
Training Band 
AutoPulse or equal  1 each  __________ _____________ 
 
QUOTING MODEL NO.:______________________________________________ 
MANUFACTURED BY: ______________________________________________ 

 
 

2. Dual PTS for IVRA/Bilateral 
Procedures includes dual 
PTS Instrument mount bracket 
& pole, basket, color coded 
Hose set 
Delfi Medical Innovations 
#9-2100-500 or equal  1 each  __________ _____________ 
 
QUOTING MODEL NO.: ______________________________________________ 
MANUFACTURED BY: _______________________________________________ 

 
3. Contour adult thigh tourniquet  

Cuff with 5 matching limb 
Protection sleeves 
Adjustable fasteners 
Latex free 
Locking connectors 
Compatible with Zimmer 
A.T.S. Automatic 
Tourniquet Systems 
Delfi Medical Innovations 
#9-7350-003 or equal  1 each  _________ ____________ 
 
QUOTING MODEL NO.:_______________________________________________ 
MANUFACTURED BY: _______________________________________________ 



 
4. Contour adult arm tourniquet with 

5 matching limb protection sleeves 
Locking connectors 
Adjustable fasteners 
Compatible with A.T.S. 
Latex free 
Delfi Medical Innovations 
#9-7350-002 or equal   1 each  __________ _____________ 
 
QUOTING MODEL NO.: ____________________________________________________ 
MANUFACTURED BY: ______________________________________________________ 

 
 

5. Dual bladder contour adult arm  
Cuff, with 5 matching limb 
Protection sleeves 
Locking connectors 
Adjustable fasteners 
Compatible with A.T.S. 
Latex free 
Delfi Medical Innovations 
#9-7350-011 or equal   1 each  ____________ ______________ 
 
QUOTING MODEL NO.: _____________________________________________________ 
MANUFACTURED BY: ______________________________________________________ 

 
 

6. Hematostat II 
Microhematocrit Centrifuge 
Spins in 60 seconds 
Build in reader with LCD 
Display 
6-place rotor 
Clear, disposable tube  
Holders 
Lid locking mechanism 
Aerosol protection 
Build-in tachometer 
Rechargeable battery  
AOSS Medical Supply 
#100-100 or equal   4 each  ___________ ______________ 
 
QUOTING MODEL NO.: _____________________________________________________ 
MANUFACTURED BY: ______________________________________________________ 

 
 
 
 
 
 
 
 
 
 
 



 
 

7. EKG Machine 
AT-10i Advanced 
8 ½ x 11” printout 
12 lead simultaneous 
Acquisition 
10” tilt-up monitor 
3-, 6-, or 8- channel 
Display  
3 year warranty   1 each  _________ ____________ 
 
QUOTING MODEL NO.: ____________________________________________________ 
MANUFACTURED BY:_____________________________________________________ 

 
8. EKG Machine, AT-2 plus i 

Interpretive 
Interpretation software 
Built-in    1 each  _________ ______________ 
 
QUOTING MODEL NO: ______________________________________________________ 
MANUFACTURED BY:_______________________________________________________ 

 
9. Cholestech LDX System 

Or equal    2 each  _________ ______________ 
 
QUOTING MODEL NO.: _____________________________________________________ 
MANUFACTURED BY: ______________________________________________________ 

 
10. Deluxe KnowBody Teaching 

Torso w/detachable head  
And hardwood turntable 
Base. 
23 dissected or dissectible 
Structures 
16 detachable parts 
300 hand numbered anatomical 
Features 
Eyeball w/extraocular muscles 
4-part brain half w/arteries 
Left lung w/ribs 
Right lung w/ribs 
Heart (2 valves) 
Liver and gallbladder w/ 
Color coded blood vessels and 
Ducts 
Stomach (2 halves) 
Large intestine 
Small intestine 
Torso unit 
Denoyer-Geppert #T10 or  
Equal    3 each  ___________ ____________ 
 
QUOTING MODEL NO.: ____________________________________________________ 
MANUFACTURED BY: ____________________________________________________ 
 



11. Musclemate-i.m. 
Injection simulator 
Represents an upper 
Arm from elbow to 
Shoulder for practicing 
Of intramuscular 
And subcutaneous 
Injections. 
Buzzer for incorrect 
Injections 
Miami Medical 
#W30502 or equal  5 each  ____________ ______________ 
 
QUOTING MODEL NO.: _______________________________________________ 
MANUFACTURED BY: ________________________________________________ 

 
 

12. Torbal Prescription balances 
Class III or equal 
Plexiglass lid 
Torsion bands 
3 1/8” diameter stainless 
Steel weighing pans 
One-piece corrosion  
Resistant metal case 
Non binding leveling screws 
Health Care Logistics 
#A4025 or equal  10 each  ___________ _____________ 
 
QUOTING MODEL NO.: ______________________________________________ 
MANUFACTURED BY: _______________________________________________ 

 
 

13. Bar Code Software 
For labels 
Pre-defined templates 
For blister labels 
Must meet FDA  
Requirements 
2D option 
Increment/decrement 
Feature 
Health Care Logistics 
#5117 or equal  1 each  ____________ ________________ 
 
QUOTING MODEL NO.: ________________________________________________ 
MANUFACTURED BY: _________________________________________________ 

 
 
 
 
 
 
 
 
 



14. Auto Print unit dose packing 
System 
Produces 60 packages 
Per minute 
Package size: 2” x 1 ½” 
Quiet mode printer 
w/200 d.p.i. resolution 
WinPak UD Windows based 
Software package 
60 units per minute for  
Single drop 
120 units per minute for 
Double drop feeding 
Two standard feed disks 
And chutes 
Material must meet USP 
Class A or B specifications 
Sealing: Thermostatically 
Controlled heat sealing  
Jaw 
Medical Packaging Inc. 
#AP-9 or equal   1 each  ____________ ____________ 
 
QUOTING MODEL NO.: ___________________________________________________ 
MANUFACTURED BY: ____________________________________________________ 

 
 

15. API/ESCO Class II Type 
A2 Biological Safety Cabinet 
4’ wide w/UV light 
1 duplex outlet,  
1 service fixture 
Backlit LCD NSF49 listed 
ULPA 99.9999% filtration 
Sliding front sash of 
Laminated safety glass, 
Anti Microbial Paint 
Microprocessor Controls 
w/Auto Airflow Control, 
Audible/Visual Alarms 
Approx. dimensions 
Exterior:  
55.9”L x 31.9”Wx64.6”H 
Interior:  
49.6”L x 21.3”Wx28.1”H 
Single phase 
Access Products International 
#LA2-4A2 or equal   1 each  ______________ _____________ 
 
QUOTING MODEL NO.: _____________________________________________________ 
MANUFACTURED BY: ______________________________________________________ 

 
 
 
 
 



16. API/ESCO base stand 
Maximum supporting 
Weight: 1,323 lbs. 
White oven baked epoxy 
Powder-coated finish, 
Stainless steel feet 
Access Products International 
#SPL-4 or equal   1 each  __________ ____________ 
 
QUOTING MODEL NO.: ____________________________________________________ 
MANUFACTURED BY: _____________________________________________________ 

 
 

17. Laerdal Airway Management 
Trainer or equal 
Includes: manikin on board 
Airway demonstration model 
Cleaning kit 
Lubricant 
Carry case 
Laerdal #250000 or equal  3 each  ____________ _____________ 
 
QUOTING MODEL NO.: _____________________________________________________ 
MANUFACTURED BY: ______________________________________________________ 

 
 

18. Virtual I.V. self-directed learning 
System/simulator 
Laerdal or equal   1 each  ____________ _____________- 
 
QUOTING MODEL NO.: _____________________________________________________ 
MANUFACTURED BY:_______________________________________________________ 

 
 

19. Patient Exam Tables 
Release handles on both sides 
Built in, pull out footstep 
Built-in pillow 
Padded foot rest extension 
Approx. dimensions: 
31.75” height in table position 
54” which extends to 72.875” table 
Length 
27” table width 
18” foot extension length 
20” foot extension width 
Moore Medical #74146 
Or equal    2 each  _____________ _____________ 
 
QUOTING MODEL NO.: _____________________________________________________ 
MANUFACTURED BY: _____________________________________________________ 

 
 
 
 
 



20. Punchcard medication cart 
Push lock w/removable core 
Waste container 
Narcotic lock box 
Top drawer liner w/6 adjustable 
Dividers 
Single sided design  
Rugged aluminum construction 
Fully assembled 
5 year warranty 
Anti-tip design 
Powder coated exterior finish 
Neutral gray color 
ABS top 1/8” thick w/lip 
Slide out extension 
Approx. dimensions: 
Cart Base: 29” x 23 ¾” d 
Overall Height:  41 5/8” H 
Work Surface Height: 
40 ¼” 
Work Surface Area:  
26” x 19 ½” 
Slide Out Extension: 
16” x 16 ½” 
Specialty Carts 300 PC 
or equal    1 each  __________ ___________ 
 
QUOTING MODEL NO.: __________________________________________________ 
MANUFACTURED BY: ___________________________________________________ 

 
 

21. Baxa 099 repeater pump 
With peripherals 
Syringe filling fixtures, 
Pump stand, 
Bag and bottle pole 
Accurate to 0.2 mL 
Maximum water flow 
Rate: 13.5 mL/second 
Power cord, foot pedal 
Volume Entry Range: 
0.01 to 9,999 mL 
Water Flow Rate Maximum: 
13.5 mL/second (16G needle) 
Accuracy: plus/minus 10% at 0.2 mL 
Accuracy: plus/minus 5% at 0.4 mL 
Accuracy: plus/minus 2% at 1 mL 
Accuracy: plus minus 1% at 2 mL 
Minimum dispensing volume: 
0.2 mL 
Baxa 099 or equal   1 each  ___________ ___________ 
 
QUOTING MODEL NO.: ___________________________________________________ 
MANUFACTURED BY: ____________________________________________________ 

 
 



22. Baxa ExactaMix 600 compounder w/ 
Software and computer 
Or equal 
Six source compounder and  
Pharmacy pump for multi  
Source fluid mixing, 
Syringe filling and IV admixture 
Applications 
Weigh Scale 
Windows based Direct-Entry 
Software 
Flow Rate: Up to 13.5 mL/second 
Minimum Pumping Volume: 1 mL 
Repeatable Accuracy: plus/minus 
3% from 1 mL to 9990 mL   1 each  ___________ _______ 
 
QUOTING MODEL NO.: _____________________________________________________ 
MANUFACTURED BY: ______________________________________________________ 

 
 
 
F.O.B. Destination.  Freight must be included in the price of each item in order to be considered for 
award. 
 
 
Total 
Amount______________________________________________________________________(Words) 
 
$___________________________________________________________________________(Figures) 
 
 

 
 

 
 
 

      
 
 

 
 

 
    

 
 
 
 
 
 
 
 
 
 
 
 
 



 
BOSSIER PARISH COMMUNITY COLLEGE 

 
 

BID RESPONSE FORM 
 
 
 
BIDDER’S NAME: ______________________________________________________________ 
 
TELEPHONE NO. ________________________________ FAX NUMBER:_________________ 
 
ADDRESS:______________________________________________________________________ 
                    MAILING    CITY  STATE  ZIP 
 
 
SCOPE:  FURNISH PHARMACY SUPPLIES & EQUIPMENT AS PER BID #40003-06035 
 
I/we do hereby acknowledge receipt of the following addenda (if any): 
 
 No. ___________   Dated__________  No.___________   Dated____________ 
 
 
 
Bidder shall include the cost of transportation and handling in the unit price of item offered – F.O.B. 
Bossier Parish Community College, Bossier City, LA 71111. 
 
If bidding other than the specified make and model, then the bidder should attach illustrations and 
descriptive literature of the item(s) offered to the bid response form for evaluation purposes. 
 
Whenever brand name specifications or catalogue numbers are used to describe the standard of quality, 
performance and other characteristics, the use of such specifications shall not restrict unless otherwise 
specified, the submission of equivalent products. 
 
 
 
 
Signature to the Bid Response Form shall be construed of acceptance of the Invitation to Bid in its entirety. 
 
 
 
 
AUTHORIZED OFFICER:____________________________________    ________________________ 
 
   (Signature)          (Print or Type Name) 
 
TITLE:______________________________________________   DATE: _________________________ 
   
 
 
  
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 


	PLEASE FILL IN ALL BLANK SPACES

